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neuromuscular junction, and muscle diseases. Motor neurone disease/amyotrophic lateral
sclerosis, a disorder of both upper and lower motor neurones, will be considered in a later sup-
plement.

There are many diseases of nerve and muscle; a few are common, many are rare, a situation that
often leaves neurologists with uncertainty as to how extensively to investigate their patients. Some
of these conditions are treatable, though in none is this simple. Here we have chosen to emphasise
the practical approach to the assessment and management of patients who present with
neuromuscular symptoms.

Hugh Willison and John Winer outline their clinical approach to evaluating and investigating
peripheral neuropathies, the evaluation of genetically determined neuromuscular disease having
been discussed by Mike Hanna and Mary Reilly in the recent issue of Neurology in Practice on neu-
rogenetics (see below). When a diagnosis of an inflammatory neuropathy is made there are a
number of therapeutic options; Robert Hadden and Richard Hughes review what is available and
the evidence for how and when it is used. Many patients with neuropathies are found to have
diabetes. This is usually the first step in their evaluation causation and Gareth Llewellyn explores
the types of diabetic neuropathies and their management. Focal peripheral neuropathies are very
common, on the orthopaedic border of neurology, and Geraint Fuller outlines a practical approach.

While muscular symptoms are commonly complained of, only infrequently do they reflect
significant muscular disease; Richard Petty discusses the symptomatic approach to evaluating
patients with possible muscle diseases. David Hilton-Jones provides insights into the rare but dif-
ficult management of inflammatory muscle diseases. Bridging “the gap”, Marguerite Hill discusses
disorders of the neuromuscular junction, their diagnosis and management.

Much of the management of neuromuscular disease has evolved without being subjected to
evaluation in clinical trials. Kate Jewitt and Richard Hughes provide a Cochrane view of how this
is changing.

The route map below, as always, tries to highlight some useful references.

This supplement tackles the lower levels of the nervous system, the peripheral nerves, the
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A comprehensive source of information about muscle
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Erratum

Schott JM, Fox NC, Rossor MN. Genetics of the dementias.
J Neurol Neurosurg Psychiatry 2002;73 (suppl 1I):ii27-31. In this
article, it was stated that the error size of the prion protein
gene was 100 bp when it is approximately 750 bp.

Link to Medline from the homepage and get straight into the National Library of Medicine's
premier bibliographic database. Medline allows you to search across 9 million records of bibliographic
citations and author abstracts from approximately 3,900 current biomedical journals.

WWW.jnnp.com

WWw.nnp.com


http://jnnp.bmj.com

